The role of major cardiovascular risk factors in the development of coronary artery disease (CAD) is well established.
INTRODUCTION
The role of major cardiovascular risk factors in the development of coronary artery disease (CAD) is well established. 1 The "Statement for Healthcare Professionals From the American Heart Association and the American College of Cardioloogy" ² states that the major and independent risk factors for CAD are cigarette smoking of any amount, elevated blood pressure, elevated serum total cholesterol and low density lipoprotein cholesterol (HDL-C), diabetes mellitus, and advancing age. The quantitative relationship between these risk factors and CAD risk has been elucidated by the Framingham Heart Study³ and other studies.
The role of major cardiovascular risk factors in the development of CAD is markedly more common in male than in female. [4] [5] [6] Literature shows that CAD incidence is 3 times higher in male compared with female. 7 Reasons for the sex difference in CAD risk are not fully understood. In the Prospective Follow Up Study of 14786 Middle-Aged Men and Women in Finland conducted by Pekka Jousilahti et. AI, 7 about 45% of the excess CAD risk of men was associated with the sex differences in cardiovascular risk factors. The difference in the total cholesterol and HDL, and smoking rate, contributed markedly to the excess CAD risk of men. Thus, in our study, we aim to investigate the major risk factors in MI patients admitted in CCU and to compare whether the association of those risk factors with CAD risk is similar in male and female.
Although there are also some other CAD risk factors associated with increased risk for CAD, their causative, independent, and quantitative contributions to CAD have not been well documented. So, we did not analyze those risk factors in our study.
OBJECTIVE
The objective of this study was to compare the association of the major risk factors with CAD risk in male and female.
Materials And Methods
All the MI patients (ST elevation MI and Non-ST elevation MI) admitted in CCU of Shahid Gangalal National Heart Centre from Jan 1 to June 30th 2008 were included in the study. Patients diagnosed as Unstable Angina were excluded from CCU as some of the low risk unstable angina might simply have had non-specific chest pain and not CAD. Although there was no significant difference in the mean lipid profile level between male and female, Hypertriglyceridemia was significantly more common in male than female and there was trend towards the greater no. of high total cholesterol and low HDL in male patients (Table 4) .
DISCUSSION
CAD risks were clearly associated with advancing age. Smoking, hypertension and dyslipidemia were also very common in MI patients comprising 55%, 48% and 47% respectively, similar to previous study conducted in Nepalese population. 10,11 MI incidence was 3 times higher in male compared with female in our study (73%vs27%). This result is consistent with previous studies. 7 Smoking and dyslipidemia, which are also the modifiable risk factors, 9 were significantly more common in male than female. 4, 7 there was significant greater number of CAD risk factors in male than female (Table 3 ). There was trend towards the greater number of male patients with high total
